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A CLASSIFICATION OF TUMORS OF THE BRAIN* 


By James W. Kernonan, M.D. 


Sections on Pathologic Anatomy and Surgical Pathology, The Mayo Clinic, 
Rochester, Minnesota 


Tumors of the brain may be divided into two main groups: (1) the 
primary tumors, namely the gliomas, and (2) a larger group which 
includes neurofibromas, meningiomas, and pituitary adenomas. I 
would like to restrict my talk for the most part to the classification 
of gliomas of the brain and spinal cord. From the pathologist's point 
of view the gliomas are the most interesting and varied of these tumors. 
Prior to 1926, gliomas, for the most part, were referred to simply as 
gliomas. At that time Baily and Cushing introduced the classifica- 
tion of gliomas which has since been in use; it has been modified from 
time to time but is now the basis of almost all work on these tumors; 
the classification at first seemed very complicated but, in reality, it is 
much simpler than it at first appeared to be. 

The entire nervous system develops from the medullary epithelium. 
Tumors arising from or representing this type of cell (medullo-epithe- 
liomas) are extremely rare. Medulloblastomas are considered highly 
malignant neoplasms. They occur usually in the midline of the cere- 
bellum of children but may even be found in the cerebrum and spinal 
cord. The cells of these tumors are rather typical; they are shaped 
like a carrot and have an oat-shaped nucleus that is somewhat elon- 
gated. The cells have a tendency to form rosettes or partial rosettes; 
this frequently is one of the main characteristics. These tumors 
respond rather satisfactorily to roentgen therapy but an excessive 
dose over the site of the tumor as well as over the brain and along the 
entire spine is usually required, since they tend to grow downward and 
to become implanted along the spinal cord and nerve roots. 


* Lecture delivered at the annual Postgraduate Course in Neuropsychiatry, The Men- 
ninger Clinic. 
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Most pathologists would like to have a special stain for each type 
of tumor and cell so that if the tissue was properly stained the diagno- 
sis could be made without difficulty. This has not yet, and probably 
never will be, completely attained. However, some silver nitrate 
stains are specific for nerve cells. Cajal's stain is a gold chloride stain 
that is specific for astrocytes, but not for primitive astrocytomas or 
spongioblastomas. Hortega’s silver-carbonate method is selective 
for adult healthy oligodendroglia and all microglia. 

Recently, Dorothy Russell demonstrated that the tumor cells that 
have been referred to as ‘polar spongioblasts"’ are in reality astrocytes 
and so the tumors that previously have been referred to as ‘‘polar 
spongioblastomas”’ are really astrocytomas. Tumors made up almost 
entirely of astrocytes have been found everywhere in the nervous 
system. They do not occur in any special place except in the sub- 
stance of the brain and spinal cord. These tumors infiltrate the sur- 
rounding brain so that it is impossible to tell where the tumor stops 
and where normal tissue begins; there is no zone of demarcation. 
Fibrous astrocytomas feel like rubber. The average life history of 
these tumors has been about twelve years; sometimes much longer. 
They are now being recognized earlier than they were previously. 
The tumors may be made up entirely of glial fibrils. They do not 
respond to roentgen therapy but they sometimes undergo partial 
spontaneous degeneration that results in the formation of cysts. 

Sometimes two or more types of cells are found in a glioma. Then 
the pathologist must use his judgment as to the best group in which 
to classify the tumor. I have used the method of the dominant cell 
though this is not entirely satisfactory. 

Astroblastomas are rare tumors. One might designate an astro- 
blast as an immature or juvenile astrocyte. These tumors are distin- 
guished from fibrous astrocytomas by the absence of intracellular 
fibrils when stained with Mallory’s phosphotungstic acid hematoxylin 
stain and Cajal’s gold chloride and sublimate method. They are 
essentially slow growing tumors and offer a good outlook for the 
patient. Astroblastomas are most common in the cerebrum, but have 
been found in the spinal cord, brain stem and cerebellum. 


PROTOPLASMIC ASTROCYTOMAS 


A tumor made up of protoplasmic astrocytes is a very rare tumor in 
my experience. Some years ago I made such a diagnosis three times 
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within one month; in each case the greater portion of the tumor was 
removed surgically and the prognosis was considered good. A few 
months later two of these patients returned to the clinic with the 
decompression wounds bulging. Both were operated on again and 
this time the tumor in each case was found to be a typical spongio- 
blastoma multiforme. 

In dealing with many gliomas the surgeon must make up his mind 
whether simply to remove the tumor or try to remove all of the in- 
volved tissue. Very few gliomas are encapsulated and almost all 
tend to invade the brain. If the surgeon removes only part of the 
tumor the neoplasm will continue to grow but if he removes all of 
the tumor he will probably destroy some normal tissue, and the pat- 
ient’s condition will be worse than it was before the operation. This 
question comes up frequently at operation on gliomas. 


EPENDYMOMAS 

These tumors grow slowly and belong to the same category as the 
astrocytomas and ganglioneuromas. They are more common in the 
spinal cord than they are in the brain. I have seen several cases in 
which patients who had this type of tumor are still alive twenty-five 


years following operation, but in most of these cases the tumors in- 
volved the spinal cord. In 109 cases of ependymoma which I have 
recently studied, more than 38 per cent of the patients are living five 
years after the operation. This is a much better result than that 
obtained in most cases of carcinoma or sarcoma. 


OLIGODENDROGLIOMAS 

I feel that these tumors are closely related to the ependymomas as 
the two types of cells frequently grow together in one tumor. On 
routine section oligodendrogliomas have an appearance simulating a 
cross section of a honeycomb. The nuclei are small and stain dark 
with hematoxylin, the cytoplasm is frequently absent or vacuolated. 
The tumors tend to degenerate and form cysts; they frequently contain 
small collections of calcium which sometimes can be seen on roent- 
genologic examination. Oligodendrogliomas are slow growing neo- 
plasms and respond well to surgical intervention and roentgen therapy. 


SPONGIOBLASTOMA MULTIFORME 


One type of tumor that is interesting from the point of view of the 
pathologist, is the spongioblastoma multiforme. This tumor has a 
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marked variation in the size and shape of the cells and frequently also 
contains multinucleated giant cells. The term is a rather satisfactory 
one since these tumors have varied characteristics both grossly and 
microscopically. This term was first used by Globus and Strauss, 
in 1927, and has been only partially accepted because Bailey later used 
the term “glioblastoma multiforme.'" These tumors are very malig- 
nant and the prognosis is uniformly bad. 

This type of tumor made up about 33 per cent of all gliomas in 
Cushing's series, and on this account it is a very discouraging type of 
neoplasm. A few years ago it made up 25 per cent of the gliomas of 
the central nervous system observed at The Mayo Clinic. Many of 
the tumors involved the spinal cord and only a very few of these tumors 
were Classified as spongioblastoma multiforme. During the last few 
years there seems to have been an increase in the number of these 
tumors that we have encountered and it is probable that in our series 
these tumors would now represent about 30 per cent of all gliomas of 
the central nervous system. They may be found anywhere in the 
brain but are more common in the cerebrum than they are in the 
cerebellum. They are not encapsulated and do not infiltrate as deeply 
into the surrounding tissue as do astrocytomas or types of tumors that 
grow more slowly. There is a tendency for degeneration, necrosis 
and hemorrhage to occur in these neoplasms. 

Glial fibrils are found in fibrous astrocytomas but not in other types 
of glioma. They are never seen in the cells of a spongioblastoma 
multiforme. Proliferation of the endothelium of the blood vessels is 
common in spongioblastoma multiforme, so much so that it would 
almost seem that one is dealing with two types of tumor because of 
this proliferation. 


GANGLIONEUROMAS (NEUROCYTOMAS ) 


Neurocytomas or ganglioneuromas are rare neoplasms in the central 
nervous system; they are more commonly found in the sympathetic 
nervous system. However, I have observed such tumors in the cere- 
brum, cerebellum and spinal cord. The cells are characteristic and 
very closely simulate nerve cells with Nissl’s granules, large vesicular 
nuclei, prominent nucleolus and dendrites. They have an affinity for 
the Bielschowsky silver nitrate impregnation method or one of its 
numerous modifications. 





THE REACTION OF PSYCHIATRIC PATIENTS TO PHYSICAL 
AND NEUROLOGICAL EXAMINATIONS* 


By Norman Rerper, M.D. 


To observe, record, and evaluate only the traditional findings con- 
cerning the soma of the patient in the routine physical and neuro- 
logical examinations is to omit significant data concerning the per- 
sonality of the patient. These are obtainable from observing his 
reaction to the procedures. 

Ic has been common knowledge for many years that patients give 
such information of themselves by their movements and attitudes 
during interviews and examinations, but too frequently such data are 
either overlooked or intuitively evaluated and integrated with other 
findings without further mention. To cite an isolated example the 
statement is quoted by Michaels (1) that “‘a tremor of the eyelids in 
the Romberg position occurs with phobias.’" While it is admitted 
that such isolated observations cannot always be accounted for by dy- 
namic interpretations, it is the thesis of this paper that very often such 
data can be integrated with the findings of the psychiatric examination, 
and thus lead to a more complete understanding of the patient. Such 
was the implication of the work of Levy (2), whose method of ap- 
proach to the problem in children was to ask questions of the child 
during or at the end of the examination concerning the various parts 
of his body. 

The integration of the responses to these questions with the psy- 
chiatric examination seemed so valuable that three years ago at the 
Menninger Psychiatric Hospital the use of Levy's method was begun. 
However, it was soon found that a strict adherence to this method was 
not applicable to many adults, and that better results were obtained 
by leaving the psychiatric-physical examination in the form of ob- 
servations of the spontaneous remarks and behavior of the patient 
during the examination, enhanced at times by provocative questions 
concerning an outstanding physical feature. 


* Read before the American Psychiatric Association meeting at San Francisco, Cali- 
fornia, June 10, 1938. 
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There are several methods of treating such data, of which the best 
seemed to be that used by Dembo and Hanfman (3) in their study of 
the psychological reactions of patients to admission to a psychiatric 
hospital. By the use of this method it has been possible not only to 
evaluate the individual patient's reactions to the examinations, but 
also to group the patients in accordance with their acceptance of 
the reality of the ‘‘situation-of-being-examined.’" Over three hundred 
patients have been thus studied and their reactions constitute in order 
of their degree of their acceptance of the reality of the situation, the 
following groups. 


DESCRIPTION OF THE PSYCHOLOGICAL GROUPS 


Distortion of Reality of the Examination. 

a. Refusal to be examined. 

b. Preoccupation with psychosis. 

c. Fear of the examination 

d. Partial insight with bizarre behavior. 

c. Eagerness to cooperate to prove absence of illness. 
Good Insight into the Examination but with Apprehension. 
Affirmation or Denial of Somatic Complaints in Hypochondriacs. 
Unconcern and Indifference to the Examination. 
Denial of Somatic Illness with Excellent Insight. 
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. Distortion of Reality of the Examination 


a. Refusal to be examined. A very small group of patients looked 
upon the examinational procedure as completely unnecessary, and it 
was clear from their behavior that their attitude was merely part of 
their general reaction to hospitalization. They denied that they were 
ill in any way, projected all of their difficulties on to those who had 
brought them to the hospital and made easy transfer of these attitudes 
to the hospital staff. All of these patients were highly paranoid. 

b. Preoccupation with psychosis. This group in a sense is very similar 
to the first mentioned in its lack of insight into the situation, and in 
the fact that hospitalization seemed to make no difference in behavior. 
These patients were so lost in their own hallucinatory episodes or 
depression that they were oblivious to what went on about them. 
They were inattentive and unresponsive. However, even the severely 
depressed patients did react somewhat more favorably and seemed in 
closer contact with reality than schizophrenics; these depressed pa- 
tients betrayed some contact with reality by occasional shifts in the 
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position of their body to assist the examiner; otherwise, they were 
completely passive. 

c. Fear of the examination. The reaction of this group varied from 
a high degree of combativeness, as if the patient were motivated by 
a drive to protect himself from attack, to lesser manifestations, such as 
fright at the approach of an instrument, or refusal to have certain parts 
of the body examined, usually the genitalia. It seems clear that to 
patients of this group, whose psychosis interfered with their discrim- 
inatory abilities, the physician is considered an attacker. One of 
these patients made a complete recovery and could be questioned about 
the episode of her examination. She was a 28-year-old woman who 
had a schizophrenic reaction following an episode of marital infidelity. 
She said, “‘Yes, I remember that very well but I was very sick then. 
I remember that I was afraid of what you might do to me. Iwas so 
afraid of being hurt."’ 

d. Partial insight with bizarre behavior. A small group of schizo- 
phrenic patients, although giving evidence of realizing the significance 
of the examinations, showed much bizarre behavior indicating incom- 
plete acceptance of the situation. Some of them took occasion to 
clown during various neurological tests with unusual postures and 
mannerisms. With this group incidents occurred such as opening 
the mouth as the doctor approached with the stethoscope. That 
even such bizarre behavior is at times amenable to interpretation and 
understanding is illustrated by the case of a 34-year-old school teacher 
who had had several ‘‘nervous breakdowns,’’ and within the year 
prior to her admission to the hospital had become hypochondriacal 
and paranoid. The study of her case showed that one of the chief 
dynamic factors was an intense conflict centering around suiting her 
parents by doing what they considered right, and at the same time 
attempting to gratify some of her instinctual desires. The standards 
that had been set for her created such a severe conscience that the 
problem was a soluble one to her only in a psychotic way. During 
the neurological examination when asked to put her finger to her nose 
she invariably placed it somewhere else upon her face. A few days 
later when the subject of masturbation was broached to her she denied 
the practice, pleading ignorance, and saying, ‘‘I just wouldn't know 
how to do it even if I wanted to. I wouldn't know where to put my 
fingers. I didn’t know whether they should go in the vagina or in 
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my rectum. The other day when you told me to put my finger on my 
nose I just couldn't make it go where it was supposed to.’ 

In one patient a type of reaction was observed having many of the 
elements of the previous sub-groups. A 19-year-old college boy had 
had several periods of catatonic stupor and excitement following his 
initiation into a fraternity, concerning which he seemed considerably 
disturbed by the possibility of injury or attack. When he arrived at 
the hospital he was very cooperative, had good insight into the entire 
situation, and willingly submitted to physical examination. But 
during the examination he became rigidly tense, and when asked to 
show his strength by demonstrating his hand grip he became physi- 
cally disturbed and tremulous. When he was approached with the 
reflex hammer he became agitated and momentarily went into stupor. 

Clearly what occurred in this patient was a re-enactment, in minia- 
ture, during the physical examination, of what had occurred in the 
precipitating phase of his illness. 

ce. Eagerness to cooperate to prove absence of illness. Patients in this group, 
all paranoid, eagerly grasped at the opportunity of having a physical 
examination in order to demonstrate that they were free of any defect. 
A typical response was, “‘I want you to examine me and you'll find 
there's nothing the matter with me and that there is no reason why I 
should stay here."’ In every one of these patients the assumption 
was implied that the physical findings would prove them to be in 
good mental health. 


2. Good Insight into the Examination but with Apprehension 


Many patients, though apparently understanding the nature of 
the situation of being examined, betrayed considerable anxiety 
and apprehension. Occasionally, there was a prelude to this type of 
demonstration shown by delays in preparation for the examination. 
Questions of the following type were asked: “‘You want me to get 
all undressed?"’ ‘‘My shoes and stockings too?’’ Even when these 
patients were assured that the examiner desired them to be completely 
disrobed, several of them still kept on some articles of clothing. These 
individuals showed varying degrees of apprehension including tremor, 
visible increase of tension, reluctance to having their bodies touched, 
and jerking away whenever the examiner approached. In many, 
the reaction was accompanied by profuse cold perspiration, blanching 
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of the face, and tachycardia. All of these patients were conscious of 
their reactions, and many of them volunteered information that they 
had been ‘‘nervous’’ or ‘“‘ticklish’’ when examined by a doctor. In 
others, who did not have this maximum reaction, there was good 
cooperation and no demonstration of apprehension until they were 
tested for sensation with a pin, or until blood was drawn from a 
vein for laboratory studies. In a number of these cases, sufficient to 
give the impression that the same dynamic factors may hold true for 
the entire group, psychiatric study and treatment had progressed to a 
point where it could be seen that the type of reaction was similar to 
that which is aroused when strong latent homosexual trends threaten 
to break through and become overt. 

Some of the patients in this group did not maintain their anxiety 
throughout the examination, but were able to overcome it by various 
defense mechanisms which were identical with the devices used in other 
life situations by these patients to overcome anxiety. (a) Toward 
the end of the examination a few women overcame their anxiety by 
becoming unduly childish, playful and somewhat amorous. (b) A 
small group of patients, chiefly men, overcame their anxiety by ridicul- 
ing and minimizing the importance of the examination. 


3. Affirmation or Denial of Somatic Complaints in Hypochondriacs 


There was a large heterogeneous group of patients, some of whom 
were psychotic, arid some severely neurotic, in whom hypochondriacal 
complaints were foremost and constituted the center of their discussion 
during the psychiatric examination, with emphasis upon the organic 
aspects of their complaints. (a) Some of these patients took advan- 
tage of the physical and neurological examinations to demonstrate to 
the examining physician the details of their somatic preoccupation. 
They spent a great deal of time describing and indicating carefully 
the course of their pain, assisting the examiner in palpation of the 
abdomen so that he might feel more accurately the exact site of the 
disturbance. Their attitude thus manifested not only their distrust 
of the physician's ability to find things for himself, but also revealed a 
strong drive to hold on to their hypochondriasis. Many of these 
patients responded poorly to later treatment. (b) In contrast with 
the above group there were patients whose histories and present ill- 
nesses were full of hypochondriacal complaints, but who, surprisingly 
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enough, made no spontaneous mention of, or even minimized, their 
hypochondriasis during the examination. Further study of many of 
these cases revealed that their attitude was manifestly an unconscious 
denial of their statement that they were suffering from organic disease. 
It was not surprising, then, to find that the members of this sub- 
group, on the whole, responded well to psychotherapy. 


4. Unconcern and Indifference to the Examination 


This group of patients, chiefly neurotic characters, all men, showed 
no interest in the examination whatsoever; questions provoked only 
brief and often bored replies from them; moreover, they revealed no 
interest in any of the findings of the examiner. Some of these, how- 
ever, did show that they were covering up by their indifference an 
unusually deep concern about possible damages and losses to them- 
selves. Further study of some of these patients showed that their 
indifference was a defense against these feelings of anxiety about their 
own bodies. Several alcoholics who reacted indifferently to the 
examination later, in periods of anxiety, asked the examiner for reas- 
surance as to their bodily health, and wanted re-examinations, be- 
cause they had a fear that they had damaged themselves by their 
drinking. 

How profound the feeling of concern underlying the attitude of 
indifference may be is seen from the following case. A 32-year-old 
alcoholic appeared to be somewhat bored by the examination and 
unusually jocular about it. Some difficulty occurred in finding his 
right testicle. He laughed and thought that the examiner's difficulty 
was a great joke. This same air of indifference characterized his whole 
attitude toward his hospitalization for his alcoholism. After he 
began psychotherapy, however, he overcame this reaction. Later, 
he related with great feeling the story of how he had lost this testicle 
through injury by an accidental kick by a playmate. He related this 
incident to his feelings of impotence and discovered a close relation 
between this symptom and his alcoholism. When he recalled the 
physical examination that had taken place many months before, he 
said, “‘I remember how I laughed at the time, and I was thinking to 
myself, ‘I’m laughing, but it’s no joke to me.’ "’ 

Similar remarks of jocularity and unconcern were frequently pro- 
voked in the examination of men when reference was made to unusually 
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large breasts or small genitalia, and again these patients not infre- 
quently disclosed later a high degree of sensitiveness and concern 
about these organs. 


5. Denial of Somatic Illness with Excellent Insight 


Many of the patients who were examined, like the previous group, 
also tended to minimize the importance of somatic findings, but did 
so on a much greater reality basis than the group that reacted with 
indifference. Many of these patients had been aware of the emotional 
nature of their difficulties for quite some time, and came specifically 
to the clinic or hospital for treatment. They cooperated willingly 
throughout the examination, and usually at the beginning or during 
its course would remark, ‘‘I doubt that you will find anything the 
matter with me. It’s entirely nervous."’ Such remarks indicated a 
complete acceptance of the situation on a firm reality basis. 


DISCUSSION 


Besides these data dealing with the reactions which depend upon 
the degree of contact the patient has with reality, and his various 
defenses against anxiety, there are further data which can be considered 


an integral part of the psychiatric study. Among this additional 
information is chiefly material similar to that discussed by Michaels. 
Even so, there are indications that such findings can in a sense be more 
directly related to the examination and to the examiner than is tradi- 
tional. For instance, three women on examination had transient 
hemihypalgesias of the hysterical type which were sharply delimited 
to the mid-line. During the examination the use of suggestion led to 
the disappearance of this finding. It is noteworthy that in these cases 
the transient hemihypalgesia was on the side of the body closest to the 
examiner. In none of these were there any history of similar findings, 
and it is apparent that the examination, and the examiner himself, 
were factors in the production of the sign. The hemihypalgesia in 
these patients, all of whom exposed themselves unnecessarily during 
the procedure, was a method used to shield themselves from some of 
the feelings that were aroused by the examiner. Several obsessional 
neurotics during the neurological examination consistently responded 
with the statement that the latter of two consecutive pin pricks was 
always the sharper. This pattern fits well with the general tendency 
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that they showed for being excessively accurate, thus obscuring the 
slight discriminatory effort necessary to evaluate the obvious equality 
of the pin pricks. The same emotional conflict which had driven them 
to an over-zealous regard for truth and accuracy in everyday affairs 
thus manifested itself in the neurological examination. 

Several experiences, especially with young schizophrenic patients 
by whom the examination was interpreted as an attack, led to the 
practice of delaying as long as possible the examination, should there 
be any tendency to react with fear. Likewise, for similar reasons, 
rectal examinations were omitted in male schizophrenics unless there 
was adequate indication from the history to proceed. In two in- 
stances, mention during the examination of acneiform eruptions 
caused an exacerbation of psychotic behavior which interfered with 
the patients’ recovery. It seems indicated then that in schizophrenics 
not too great importance should be placed upon physical findings, 
attention to which may be particularly traumatic to the individual. 

Occasionally, in schizophrenics who have had histories of repeated 
examinations and laboratory procedures, usually in attempts to find 
an organic basis for their illness, we have been content with the 
abstracts of the findings of the previously visited physicians and clinics, 
and have not approached these patients for physical or neurological 
examination until a friendly relationship was established. In no 
instance have we regretted such delay, and we have been repaid by the 
establishment of a better rapport in these cases than in those in which 
the physical examination was done at a time when the patient feared it. 

It is obvious that in some psychiatric patients the examinations are 
accepted as a matter of routine, and the practical advantages of utiliz- 
ing the physical examinations as a part of the psychiatric study may 
be limited. In other words, in many patients the opportunity is 
present in the ordinary psychiatric interview to find out what the 
psychiatrist would like to know concerning what the patient feels 
about his own body. Furthermore, it is conceivable that a patient's 
reaction to an examination depends in part on the patient's apprecia- 
tion of attitudes in the physician, and, hence, his attitude toward 
an examination by one examining physician will not be the same as 
toward one by another. But we have had sufficient opportunity for 
reexaminations by different physicians to impress us with the con- 
sistency of a type of reaction in any given patient. 


age 
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One final clinical point may be mentipned as being of interest and 
also of psychological significance. Among these patients there was a 
relatively high percentage of physicians, and there was no distinguish- 
ing characteristic to differentiate the reactions of these physicians 
from those of other patients. 


SUMMARY 


1. The thesis is brought forward in this paper that the general 
reactions of the patient to physical and neurological examinations, 
his spontaneous remarks, his responses to questions, and gestures have 
a particular psychological significance and can be integrated with the 
personality study made by formal and traditional methods. 

2. The reaction of the patient to such examinations is dependent 
upon the degree of his acceptance of the “‘situation of being examined,"’ 
and his already established defenses against anxiety. 

3. Various types of reaction are presented and their significance, 
especially in relation to dynamic mechanisms, is discussed. 
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NOTES ON THE PSYCHOANALYTIC ORIENTATION 
OF THE SOUTHARD SCHOOL* ** 


By Douciass W. Orr, M.D. 


Progressive schools in general are characterized by the use of special 
teaching methods designed to arouse the interests of their pupils and 
bring about the fullest development of their potentialities by the 
adaptation of the school milieu to the peculiar needs and abilities of 
the individual child. The psychoanalytically directed school goes fur- 
ther, especially when it deals with children whose emotional conflicts 
and personality problems require some kind of psychiatric re-education. 
No other group of children is so neglected in the United States. This 
indifference is a serious matter, for it is these children whose temporary 
difficulties, if not dealt with scientifically, tend to become firmly rooted 
and much more difficult to eradicate in later years. It is well known 
that the difficulty and expense of treating an adult is tenfold greater 
than that of treating a child, yet few children are given an opportunity 
to receive help and guidance during that period when it might change 
their entire lives and make them happy, productive citizens. 

The Southard School is a progressive school under psychoanalytic 
direction where children under sixteen are given treatment and educa- 
tion by special methods. A child who enters the school is thoroughly 
studied from a medical and psychological point of view. History 
taking from the parents may require six to ten hours. The medical 
examination, after the child becomes adjusted to his new surroundings, 
is supplemented by a neurological examination, routine and special 
laboratory tests, skull x-rays, and the like. The psychological work- 
up includes intelligence tests, social maturity tests, and various special 
procedures to enable the staff to gauge the child's emotional reactions 
under varying circumstances. The responses to and results of these 


* Presented in part at a Round Table on “‘Residential Treatment of Maladjusted 
Children,’’ February 23, 1939, at the American Orthopsychiatric Association, New York 
City. 

** The Southard School is a non-profit corporation affiliated with the Menninger 
Clinic and the University of Kansas. 
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tests are not only studied for their more obvious data concerning the 
physical and mental development of the individual, but also are viewed 
as evidence of the emotional development of the child (the psycho- 
sexual development, in psychoanalytic terms) and of the emotional 
conflicts within his personality. 

On the basis of these studies of the ‘‘total personality’’—of the 
whole child—the staff of the psychiatric school endeavors to determine 
each child's special needs and to plan for him a school program ad- 
justed to them. Most symptoms of poor adjustment in a child, such 
as tantrums, stealing, running away, destructiveness, or failure to 
adjust to school, arise out of his inability to adjust to something in 
his home environment and can be alleviated in the more stable environ- 
ment of the special school where psychoanalytically oriented teachers 
and therapists, working under medical and psychiatric direction, 
understand his emotional needs and conflicts and can help him to ex- 
press them, sublimate them, or overcome their harmful effects. 

Psychoanalytic experience teaches us that most of the difficulties 
which are found in neurotic children and which account for many of 
the worst behavior disorders in retarded children have as their causes 
disturbances in the emotional life of the child. From infancy onwards 
each one of us has had to learn to deal with feelings of love and hate 
directed toward other persons and toward ourselves. When these 
feelings are distorted or accentuated—in ways which we technically 
refer to as fixations, inhibitions, projections, introjections, and the 
like—they may cause trouble and may produce symptoms of neurosis 
or behavior disorder. One of the principal jobs of the special school 
which deals with such disorders is, after understanding their sources, 
to permit the expression of these distorted feelings or drives and then 
to direct their expression into channels which are more satisfying to 
the individual and more acceptable to the society in which he lives. 

How does the Southard School attempt to achieve these general 
objectives? The answer lies in the organization of the school itself 
and in the many arrangements and techniques employed by its staff. 
It is the purpose of the following paragraphs to summarize a number 
of these as briefly as possible. The provision of an adequate physical 
plant and of a trained personnel must be taken for granted at the outset, 
for, indeed, the latter is probably the most important of all. 

The children are in almost hourly contact with men and women 
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teachers and therapists throughout the day and evening and night. 
These trained men and women are objective, understanding, kind 
parent-images, who provide for the child an environment which is 
more constant than that from which most children come, and, at the 
same time, one that is especially designed for the needs of the child in 
a way that most homes cannot be. Each teacher or therapist, more- 
over, acts as counsellor to two or three children in the School. Each 
child feels therefore that a kindly but strong, and if need be firm, adult 
is especially interested in him and his fortunes and hence has that added 
measure of security. This child-counsellor relationship permits an 
identification by the child with an ideal ‘‘parent-image,"’ which can 
be consciously used in the treatment and training of the child. This, 
in more technical language, is known as the use of the ‘‘transference 
situation’’ in education. 

The grouping and handling of children within the school are like- 
wise guided by psychoanalytic considerations. These measures offer 
many opportunities for meeting the emotional needs of the children 
and for leading them into more mature ways of behavior. One little 
girl, for example, came retarded in school, timid, afraid, almost a 
‘shut-in’ personality. In therapeutic conferences she evinced the 
desire (and need) for a ‘‘twin,"’ i.e., a girl of her own age as a sort of 
exclusive sibling and companion. She was given a roommate who 
could, with some benefit to herself, fall in with this rdle, and the situa- 
tion benefited both children. Another, somewhat older girl, just 
emerging from a long period of insecurity and hostility towards the 
world was given many little responsibilities and encouraged to iden- 
tify herself with the teachers as a tactful leader and helper for the other 
children. 

It is necessary, too, to free children of unnecessary taboos. The 
younger children are permitted to spend most of the time in a playroom 
or play yard (out of doors) which they may regard as a world of their 
own with only the impersonal barriers of hedges or walls rather 
than the personal, human restrictions of a series of “‘don'ts’’ and 
““mustn'ts."’ Other children are approached in more adult fashion on 
a ‘‘reality basis’’ and are made to see that the rules and restrictions are 
a necessary component of any sort of communal living. Punishment, 
when necessary, nearly always takes the form of temporary exclusion 
from group or school activities. 
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Among the special facilities of the School, the Lewis Sterling 
Craft Shop is one of the most important. From an analytic point of 
view, the work with tools and wood is not merely vocational training. 
More important, it serves the purpose of carefully prescribed occupa- 
tional and recreational therapy. Projects are suited to the specific 
emotional needs of the children. Some must give vent to aggressive 
feelings, and are able to do so in hammering, cutting, tearing down 
and actual destroying of old boxes. Others must learn to substantiate 
their feelings of love for other persons, by constructive work, making 
gifts or favors for them. An old victrola which was aggressively 
dismantled by a former pupil is now getting a handsome new cabinet 
at the hands of a more constructive lad. Occupational therapy in the 
psychoanalytically oriented school is not a haphazard form of amuse- 
ment, but a part of the patient's ‘‘medicine’’ which has a definite 
emotional value for him. 

Arts and crafts are similarly used in the Southard School. One 
of the most universally applicable of them is fingerpainting; it has its 
attraction for oldest and youngest. In fingerpainting, which requires 
simple materials and almost no technique, the child may express many 
phantasies and feelings of which he often dares not speak. As he 
paints and expresses his ideas the teacher gets many suggestions as to his 
emotional wants and is often able to make interpretations which 
show the child what he is really trying to express. Fingerpainting 
is also an excellent, acceptable sublimation of a universal wish to play 
with dirt and serves to liberate the personalities of many children who 
have been unduly repressed in this regard. Fingerpainting therefore 
has both diagnostic and therapeutic value.* 

Another interesting feature of the Southard School is the children’s 
court. One of the children is a robed judge and others sit with him 
about a conference table. Complaints are asked for and heard. The 
children are permitted and soon learn to express their hostile feelings in 
words and to accept as well as pour out legitimate criticism. A 
teacher is always present as a “‘friend of the court,’ for without her 
the children would feel insecure, but it is always the child judge, aided 
by the opinions of the other children, who renders the verdict and 
imposes the fine or other penalty for misdemeanors. 


* See ‘‘Encouraging Fantasy Expression in Children’ by Jeanetta Lyle and Ruth Faison 
Shaw, Bulletin of the Menninger Clinic, 1:78-86, January, 1937. 
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The Southard School psychologists use standard intelligence tests 
for the children, but some of the newer ‘personality tests’’ are of 
psychoanalytic interest. The general purpose of these is to gauge the 
child's emotional reactions to various situations and to lead him to 
assume attitudes or express feelings which betray the deeper layers of 
his personality. Modifications of the Dembo and Luria tests permit 
observation of children’s responses to frustrating or joyous experiences, 
and give more than a hint of a child's inhibitions with respect to 
pleasure or his inability to withstand disappointments. Another 
device of this sort is the Constructive-Destructive Test which was 
worked out at the Southard School by Dr. Nathan W. Ackerman.* 
With this procedure the child is given an opportunity either to build 
out of simple materials in imitation of something already built, or to 
create something new, or to destroy what has already been constructed 
and leave his material in chaos. Again, the observer gains insight 
into the child's fundamental tendencies as well as into his relative 
freedom or inhibition in expressing himself. 

Related to some of these tests is actual therapy by means of play 
technique, a well established form of child therapy. In the Southard 
School analysis by play technique has been applied to both neurotic 
and retarded children. With the former, it has often been able to 
pave the way to the removal of the majority of symptoms which 
bring the child to us and to insure for him a more stable and 
adjusted personality. The use of psychoanalysis with retarded 
children has had few trials, but at the Southard School it has been 
shown that in some of these children, at least, intellectual retardation 
is an expression of emotional conflict such that the child does not wish 
or dare to be intelligent. 

Sex education forms a definite part of the school program although 
it is not forced on the children. Teachers and therapists are prepared 
at all times to answer without embarassment or inhibition the chil- 
dren's questions in terms adjusted to the age and capacities of the chil- 
dren. Animal pets are a part of the school milieu, and it usually 
happens that the children’s questions arise from their observation of 
their pets. In some neurotic children, simple explanation of aspects 
of sexuality which the child has observed but not understood (except 


* Ackerman, N. W.: Constructive and Destructive Tendencies in Children. Am. J. 
Orthopsychtat. 7301-319, July, 1937, and 8265-285, April, 1938. 
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in terror) leads to a marked relaxation of his personality and to more 
freedom in play and in his relations with adults and other children. 

Finally, the school is a training center for psychiatrists, clinical 
psychologists, and teachers. Resident physicians at the Menninger 
Clinic, as a part of their training in psychiatry, spend three to four 
months at the Southard School. Graduate students in psychology at 
the University of Kansas come to the school as ‘‘psychological in- 
ternes’’ and work under the direct supervision of the graduate faculty 
in that field. The University of Kansas also sends teachers who wish 
to prepare themselves for work with ‘‘exceptional children’’ in the 
public school systems. This work is still in a developmental stage, 
but one objective of the school is that of becoming a training center in 
child psychiatry and education, thus providing a much-needed op- 
portunity for adult graduate students from many universities to study 
and to exchange points of view in psychiatry, psychology, and edu- 
cation. 














GENETIC FEATURES IN THE CHARCOT-MARIE-TOOTH TYPE 
OF MUSCULAR ATROPHY 


By H. Hartan Crank, M.D., anp Norman Rerper, M.D. 


Genetically, the above type of heredodegenerative disease has been 
described by many writers (1, 2, 3, 4, §, 6), including all types of 
transmission—direct, indirect, dominant, recessive, and sex-linked. 
Even consanguinity and coincidental nervous disease have been men- 
tioned. However, there is one genetic constellation, the sex-linked 
variety, which has been previously reported only by Herringham (1) 
in 1888, a case of which, because of its rarity, we have thought worthy 
toreport. In the sex-linked type of transmission, instead of the ran- 
dom distribution of characteristics in Mendelian ratios, we find that 
one sex only is affected, and the opposite sex, while unaffected, serves 
to transmit the disease. 

In the case to be reported, the family tree is shown to emphasize the 
sex-linked pattern of transmission through six generations, males 
only being affected but the disease being transmitted only by females. 


CASE REPORTS 


A twenty-four-year-old married man, a hardworking paperhanger 
by trade, on the first neurological examination stated that he ‘‘was 
born’’ with his illness and that he had noted no progression of his 
condition, but members of his family felt that there had been. He 
has been married four years and has a daughter eighteen months old 
who is apparently unaffected. The patient's complaints seemed to be 
limited to difficulty in opening of and grasping with his hands and 
difficulty in walking. He also described occasional dizzy spells 
during which he saw only one side of a person. No particular side 
was affected but he felt as if he were wearing blinders on one side. 
Another rare transient subjective disturbance was described as a 
“sleepy feeling’’ on one side of his face lasting a few minutes and 
followed by a Be headache lasting about an hour. The patient re- 
called little about his childhood history but knew that he was not re- 
tarded in learning to walk, although he did not talk plainly at first. 

The patient has an older brother similarly affected, and an investi- 
gation of his familial medical 7d revealed the information sum- 
marized in the diagram in Fig. 1 
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Neurological examination of the patient revealed the following: 
There was an ataxic, waddling gait, along with a slight lumbar scol- 
iosis and lordosis. The muscle strength was moderately diminished 
in the flexors and extensors of both hands, wrists, and forearms, while 
there was relatively little diminution of muscle strength in the lower 
extremities, that present being in the peroneal — and the dorsi- 
flexors of the feet. Fibrillations were elicited only in the right 
triceps. All of the leg muscles were moderately atrophic, principally 
the peroneal group, including early atrophy of the distal ends of the 
thigh muscles. Deformities manifested from the muscle imbalance in- 
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cluded a mild bilateral pes cavus and bilateral hammer toes except for 
sparing of the great toes. In the upper extremities there was bilateral 
gross atrophy of the interossei of the hands, of the forearm muscles, 
and the distal portions of the upper arm muscles. Apparently the 
deltoids cone, but the terminads of the biceps were involved, and 
the radial nerve involvement was predominant over the ulnar and 
median groups, resulting in Eieceal dented deformities. Muscle 
tone cal irritability were markedly decreased over the affected areas, 


as only feeble to absent myotatic responses were elicited. 
All of the deep reflexes were absent; there was a hyperreflexia of 
the superficial reflexes. No pathological reflexes were elicited. 
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There was a slight diminution of perception to light touch and to 
pin prick over the atrophic areas, the distribution being peripheral 
rather than segmental. Vibratory perception was absent below both 
knees and diminished slightly above to the sacrum. Vibratory per- 
ception also was diminished over the bony prominences of both wrists. 
The Romberg sign was positive. There was an ataxia of both lower 
extremities and clumsiness due to weakness of the hands. There was 
no speech disturbance, but there was some impairment of skilled 
movements of the hands and fingers. 

The cranial nerves showed no pathological changes. 


DISCUSSION 


Ford (2), in a survey of the previous literature on genetic patterns 
of heredodegenerative diseases of the nervous system, found that the 
Charcot-Marie-Tooth type of muscular atrophy was transmitted as a 
dominant trait in the involved cases from twenty-five families, as a 
recessive trait in fifteen families, and as a sex-linked recessive in the 
one family reported by Herringham (1). This one family’s tree em- 
braced a span of five generations, including a total of ninety members. 

As can be deduced from observation of the family tree in the above 
case (see Fig. 1), the original antecedents of the constellation are un- 
known. Furthermore, attempts to investigate whether or not this 
family is related to the one traced by Harringham (1) have not been 
successful. The important conclusions from the study of the above 
family constellation are: the absence of the disease in females, who 
alone may transmit it to males; the presence of a healthy male (b) in 
the offspring of an affected male. 

We regret the absence of more definite information about the ante- 
cedents and lack of information regarding the progeny of the affected 
brothers of the maternal grandfather (a) of the patient. The present 
information strongly indicates that all affected members had involve- 
ment similar to that of the patient. It is interesting to note that, as 
one would expect, the maternal aunt of the patient (c) has two healthy 
female children. 

From a practical point of view, it is apparent from examination of 
the family tree of the sex-linked variety of this disease that discretion- 
ary control of the marriage or fecundity of daughters of affected males 
should be instituted, if possible, and that by so doing, one might expect 
the disease to play itself out. In this family, certainly the patient's 
daughter should be advised in due time against having offspring. In 
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the case of the daughters of the patient's maternal aunt, who are 
not in the direct line of sex-linked transmission, it is highly specu- 
lative whether this disease might appear as a recessive trait. 
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BOOK NOTICES 


Outline of Psychiatric Case-Study. By Paut W. Prev, M.D. Price, 
$1.85. da 133. New York, Paul B. Hoeber, Inc., 1938. 
The standardized type of history taking and mental examination 
are presented here again in outline with brief explanatory notes. 
Dynamic considerations are ignored. (CK. A. M.) 


Child Psychology. By MarGaret Wooster Curti. Price, $3.20. 
Second Edition. New York, Longmans, Green & Co., 


A functionalist has written a child psychology without benefit 
of dynamic psychology. She thanks psychoanalysis for concepts of 
the ‘‘complex’’ and “‘compensation,"’ if put into “‘definite psycho- 
logical terms."’ Infantile amnesia (and a good deal more) is dismissed 
as follows: ‘‘Parents known to the author certainly do not infuse 
shame into their really happy children, but the children forget just 
as do those of the unenlightened!"’ The book is apparently an ex- 
cellent compendium of present-day academic psychology. (D. W.O.) 


Emotional Hygiene, The Art of Understanding. By Camitta M. ANDER- 

son. Pp. 242. Philadelphia, J. B. Lippincott Co., 1937. 

This is a primer on mental health, primarily directed to nurses in 
enc in a general hospital. It follows psychoanalytic principles. 
Parts of it, particularly those dealing with psychosexual development, 
are too sketchily presented to be convincing. The style is more 
advisory than explanatory. (W. C. M.) 


Experimental Psychology. By Rosert S. Woopwortn, Ph. D. Price, 

$3.80. Pp. 889. New York: Henry Holt & Co., 1938. 

This book is the most comprehensive text yet to appear in the field 
of experimental psychology. It is much more than a collection of 
experimental facts. Considerable attention is paid to technique, the 
investigations reported have been well digested, and the book as a 
whole reflects the maturity and the catholicity of the author. 


(W. A.V.) 


Biography of the Unborn: The First Nine Months. By Marcaret SHea 
Gitpert. Price, $1.75. Pp. 129. Baltimore: William and Wil- 


kins ragagome 1938. 


This is a well-organized summary of the more recent material on 
human embryology, apparently designed for the use of the intelligent 
layman who wants to learn something about human development. 
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It should be useful for the physician whose patients are interested in 
learning about the processes by which they were formed. (H. L. A.) 


New Contributions of Science to the Exceptional Child. Proceedings of the 
Fourth Institute on the Exceptional Child of the Child Research 
Clinic of the Woods Schools. Pp. 61. Langhorne, Pa. The 
Woods Schools, 1937. 

These four papers present some endocrinological and neurological 
considerations of the problems confronting exceptional children, 
which offer interesting new approaches to the solution of their dif- 
ficulties. CH. L. A.) 


Psychological Factors in Marital Happiness. By Lewis M. Terman. 
Price, $4.00. Pp. 474. New York: McGraw-Hill Book Company, 
Inc., 1938. 

For many years psychiatrists have been preaching that individual 
happiness seldom is based on environmental factors only, so it is ex- 
tremely interesting to find that the psychometric approach used by 
the author to obtain information on marital happiness indicates 
exactly the same thing. 

This study should be required reading for everyone who presumes to 
attempt to advise people in connection with marriage. The truly 
formidable nature of the statistical data presented need be no deter- 
rent, since the summarizations of the chapters and of the book as a 
whole are clearly and effectively written. CH. L. A.) 


Suicide, A Social and Historical Study. By H. Romitty Feppen. Pp. 
51. London, Peter Davies Limited, 1938. 
his is a gracefully written account of the attitudes toward suicide 
which have been crystallized into definite statements or actions 
throughout the history of the human race—the ancient philosophers, 
the early Christians, the writers of the Elizabethan and Victorian ages, 
the army, the common people of the day, etc. 

The author is apparently only slightly acquainted with psycho- 
analysis or psychiatric concepts as such, but he indicates the suicidal 
nature of asceticism and martyrdom, not missing their provocative 
and aggressive aspects. The book abounds in quotations and refers to 
historical cases, unfortunately not very well documented. (K. A. M.) 


The Technique of Contraception. By Eric M. Martsner, M.D. Pp. 50. 
Baltimore, Williams & Wilkins Company. Fourth Edition, 1938. 
This is a most enlightening review of the good, mediocre, and bad 

methods of contraception. An analysis is made of the various reliable 

and relatively unreliable techniques, with the judicious remark that 

even the best is not perfect. (H. C.) 
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Personality. A Psychological Interpretation. By Gorpon W. ALLport. 
Price, $3.50. Pp. 588. New York, Henry Holt and Co., 1937. 
This volume gives an extremely scholarly and well written résumé 

of the vast psychological literature on personality. All of the various 

schools are represented. It goes beyond the ordinary handbook in 
that the material is beautifully integrated and valuable methodological 
criticism is included. Despite the fact that the author shows the 
usual academic bias against psychoanalysis and that his espousal of 
personalism will convince but few, this work represents a contribution 
to psychological literature of the first importance. (J. F. B.) 


Explorations in Personality; a Clinical and Experimental Study of Fifty 
Men of College Age. By Henry A. Murray, M.D. Price $8.50. 
Pp. 761. New York and London, Oxford University Press, 1938. 
760 pages of small type set forth a theory of personality, a score of 

techniques used by more than a score of associates in the study of 

fifty college men, a summary of the results of these explorations, and a 

detailed case history and personality evaluation of one of them. The 

theory contains brilliant elements, but is rather complicated and 
neologistic; the techniques, not all new, are well presented. The 
book is a great forward step in che construction of a science of per- 

sonality study. (CK. A. M. 

Nore: It is extremely interesting to compare these two books, both 
on the subject of personality, both by Harvard professors (who are 
friends), both coming out at approximately the same time. Allport 
is a sound, systematic, academic psychologist, who proceeds in the 
classical inductive, didactic manner. He condemns with obvious emo- 
tion ‘“‘omnibus definitions’’ which ‘‘do no service to science,’ but he 
spends the balance of the nearly 600 pages in a presentation of trait 
psychology, which, itself, is an omnibus concept. Psychoanalysis 
stirs him to adjectives whenever it has to be mentioned; it is referred 
to as a ‘tremendous vogue."’ 

Notwithstanding this, his book is clear, comprehensive, excellently 
supported with references, and contains clever charts and diagrams. 

Murray, on the other hand, unfortunately for clarity, has almost no 
tables or diagrams, and he has some very dull technical descriptions, 
but his book sparkles with originality, with motion, with fearless- 
ness, with openmindedness. He mentions very few other authorities 
(except Jung in whom he apparently has a curious obsessive interest). 
Murray is under the compulsion to do a certain amount of tabulating 
and classifying, and (more confusing to the reader) inventing new 
words and abbreviations, but in spite of all this, one has the feeling 
that to be examined by the Allport standard would be to have 
oneself described by a long list of nouns; whereas to be examined 
by the Murray method would be to be understood in terms of 
verbs. (K. A. M.) 
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Modern Society and Mental Disease. By Carney Lanois, Ph.D., and 
James D. Pace, Ph.D. Price, $1.50. Pp. 190. New York, Farrar 
and Rinehart, Inc., 1938. 
This book is a condi presented, clear summary of our statistical 

knowledge about mental illness, incidence, percentage of types, age, 
sex and some religion- and race-distributions. The figures are further 
refined as married-unmarried, economically dependent-economically 
comfortable, urban-rural and migrant-nonmigrant. A valuable and 
highly usable book. (CW. LaB.) 


The Conceptual Representation and the Measurement of Psychological Forces; 
Contributions to Psychological Theory, Volume I, Part IV. Price, 
$5.00. Pp. 247. Durham, N.C. Duke University Press, 1938. 

his technical monograph further develops and clarifies Lewin’s 
conceptual framework of psychology which was first systematially 
presented in his ““Topological Psychoogy"’ in 1936. The geometrical 
oe te of hodological space are described, and examples of its 
application in psychology are given. The conceptual properties of 
psychological forces are discussed and various methods of measuring 
forces and valences are surveyed. The applications made are to 
relatively simple psychological problems (mazes, problem boxes, the 
obstruction box). The major concern is with methodological prob- 

lems. (W. A. V.) 


Child Psychology. By Fowrer D. Brooks. Price, $3.00. Pp. 585. 

New York, Houghton Mifflin Co., 1937. 

This book represents an attempt to satisfy the growing need for a 
satisfactory text book in child psychology. It does not in the light 
of recent changes in the methodology of child psychology adequately 
meet the needs of such a text book, but it appears to be one of the best 
yet to be placed on the market. The book is valuable both for its 
broad biological background and for its thorough coverage of recent 
and relevant literature, both theoretical and ea ap A distinct 
contribution is the author's attempt to consider in a definite manner 
the problems of the applied psychology of childhood. (B. L. S.) 











PUBLICATIONS BY MEMBERS OF THE STAFF 


Brown, J]. F.: Freud vs. Marx: Real and Pseudo Problems Distin- 

guished. Psychiatry 1:249-255, May 1938. 

This article attempts to show where the real antitheses between 
Freudian psychology and Marxian sociology lie. Methodological 
similarities and subject-matter differences are stressed. The field of 
social psychology would be developed most rapidly by taking cogni- 
zance of the implications of psychoanalysis for sociology and vice- 
versa. 


Rewer, N.: Hyperostosis Frontalis Interna and Degenerative Brain 
Disease. /. Mgé. Sinai Hosp. 5:511-516, November—December, 1938. 
The association of hyperostosis frontalis interna with degenerative 

brain disease is noted in two cases in this paper. The rdle that the 
hyperostosis played in the production of the clinical penne is dis- 
cussed and is thought in these instances to be only of contributory 
etiologic importance. Nevertheless, the coexistence of the craniop- 
athy in neuropsychiatric and endocrinopathic syndromes seems not 
to be due solely to chance and there appears to be a definite, though as 
yet obscure, relationship. From the clinical-pathological point of 
view it is important to stress that the cerebral changes are of a degen- 
erative nature. 


Brown, J. F.: Cooperation: The Need in the World Today. poy wed I 


of the Yearbook Cooperation. Washington, Department of Super- 

visors, National Education Association, 1938. 

This chapter introduces a Yearbook on the eneral topic, “the rdle 
of cooperation in democratic education.’ he present world scene 
is reviewed, the social psychology of competition and cooperation 
outlined, and psychoanalytic —_ social-psychological difficulties in 


the way of cooperation pointed out. 








